The cost ofunnecessary tests by day or night Undoubtedly some ofthe tests done by pathology laboratories are unnecessary, although it is impossible to know how many. When money is short it is tempting to predict how much would be saved if the unnecessary tests were not performed,' but several traps await those who attempt this calculation.
Laboratory costs, like those of most hospital departments, can be divided into those that are fixed and independent of the workload and those that are variable and directly proportional to the number of requests received. Precisely defining these two components is difficult because some costs are best described as semivariable. Variable costs are usually equated with direct consumable costs, and in clinical chemistry they are about 10-12% ofthe revenue expenditure.3 Consequently the relation between workload and expenditure is not a simple direct proportion, and the savings from deleting unnecessary tests4 are invariably less than those expected from a simple analysis. Thus Winkelman' found that reductions of 10% and 50% in laboratory tests resulted in savings of 3.9% and 21 5% respectively; indirect costs, which are the largest component of laboratory expenditure,3 will be unaffected by small short term changes in workload.
The cost oflaboratory work done out ofhours is a tempting target for the cost cutting manager because it is readily identifiable in most laboratory budgets. In practice this is the on call labour cost, not the total cost; and it is obviously a variable cost so that only proportional'savings would result from reducing the work. Gray et al have drawn attention to another trap for the unwary. In Britain payment to laboratory staff for out of hours work is based on the call, which is usually for several requests on different patients. On average one out of hours on call payment may cover two or three requests&8-so that a 40% reduction in workload may result in only a 4% decrease in calls.1 Several methods of reducing out of hotirs demands have been proposed, including using guideline's9 and the monitoring of requests by senior laboratory staff,1 but there is no evidence that these have produced worthwhile savings.'0 Using commonsense clinical criteria, Gray et al found that 16% of requests were unnecessary, but deleting these would have reduced on call labour costs by less than 5%.6 This casts doubt on the widely held belief that on call services are abused and expensive. The total cost of handling a typical request out of hours is probably about 50% more than that incurred within normal working hours,3 which can be considered good value and is unlikely to encourage doctors to reduce their demands.
